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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
and 2 s Ted wit! 
= 
ins 


Poges 


ficate has been signed by the attending physician ond completely filled in by the funeral director, 
Then please remave carbon papers. 


tial, crematian, ar removal, and in any event within 72 hours ofter death. 


hed far use os the burial-fransit permit. 


moy be retained by the hospital ar attending physician. 


page 3 shauld be 
the registrar pri 


TO FUNERAL DIRECTOR: After this certi 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5263 
05234 CERTIFICATE OF DEATH fesse / 


1. PLACE OF DEATH ad ype oleh (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Howard MARYLAND. o. b. COUNTY How: a 


b. CITY OR TOWN (If outtide corporate limits, write |e, LENGTH OF STAYIN Ib || _ . CITY OR TOWN (If outside corporolte limits, write RURAL ond give nearest town) 
slicer diy eee | ee giiicott Gity 
Oe pee {If not in hospital, give street oddress) »d. STREET ADDRESS % e. pet 3 
Chatham Road | Chatham Road ves] NoQ 
3. NAME OF Fint Middle lost 4. DATE Mon bay aaron 
(Type or print) Catherine Jacobi carr May 7/57 19 


5. SEX 6 rr OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF al 1 YEAR] IF UNDER 24 HRS, 
Female ey yg! Hoon] in 
WIDOWED fg Divorce [] yrs. 


Wo. USUAL Cece {Give kind of work done] ey KIND "He foam OR INDUSTRY ik fn RES ‘ar foreign 118 es CITIZEN OF WHAT COUNTRY? 
ie most af working life, even if retired) 
Mid. e ° e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Seibert Vollmerhausen Christina Suehs 


ko was ated, INU. S. igs Oa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Markee ge elle 
} irs Herbert Payne ,58 Se: St. Ellicott 


18. CAUSE OF DEATH [Enter once ‘one cause per line for (o}, (b}. ond a) 


INTERVAL BETWEEN. 
INSE 


PART t, DEATH WAS CAUSE! 47 “AND DEATH 
° IMMEDIATE Cause, ‘eo 
uf DUE To 
Canditians, if any, which tb 


gove rise to immediate 
couse {0}, stoting the under, ( CUE TO 


lying couse last. (c) 


Past IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. oan AUTOPSY 


FORMED’ 

yes [1] NO 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SaeiGhGhiaaa =e 
20c. TIME OF INJURY Month, pias Year } 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home. farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 1. While. Not while factary, street, affice bldg., etc.) 
Pm. jot work [1] ot work [7] ' 


21, | certify that! | attended ure deceased from,._./==.Z__._____ WL, fommees ips, we (that | last saw the deceased 
alive on_____= a RAZ. and that death occurred a 224m, from the causes and on the ap stated above. 


ADORESS (Street, city or town,-state) DATE $I 
MO. ZZ wf “niihth LE Vers HLL lig 21s MS) 
NAME (yp je E, Burgterf, M.D. __..Ellicett Cit 


Ro, aa ree ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Ht. O1 
i / 


MEDICAL CERTIFICATION, 


23. F INERAL O18 ors sia RE 


zke Funera si ERG, HS) Hnondten MSG 


$A fivaand 


cc6t 6 =NW 


Paco 


é MARYLAND STATE ps eityigh OF gr Wilma 18 
Items 9, ee Q5264 


' : RTIFICATE OF DEATH RN 14 


2. USUAL RESIDENCE (Where deceosed ved, If ination: Residence before odmixion 
Howard marvann || °M/ATE b.county Howard 


¢. LENGTH OF STAY IN Ib 


1. PLACE OF DEATH 
o. COUNTY 


8 
8 


b. CITY OR TOWN {If outside corporote limits, write 


WHPoBEE erty 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Hessup, (rural) >< / 


3 
z 

3 

£ d. Ne anution Sia {iF not in hospitat, give street address} d. STREET ADDRESS / e. 5 aye na 
> Shatfers Convetescent Retreat Waterloo Rd. vest] NOD] 
3. NAME OF First Middle Low 4. DATE Mogi y Yeor 

2 lier Arthue Jess oy May 22 1957 = 


Pages 1} ond 2 * be fil 


5. SEX . COLOR OR RACE |7. MARRIED L] NEVER MARRIED [PY | 8. DATE OF BIRTH OF AO re eg CN ON LALO ITs 
: lost birthdoy] : 
Male White  |woweo Oo Divorced [] 4 Ae ‘os el ed 3 


8 
3 ve | YsuAL eee {Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (State or foreign country) 12. cy lpr WHAT COUNTRY? 
$ most of warking life, even if retired) Be 

a = pera Own farm or 

8 ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

82 I 

© fary Rennet' 

83° 1s, WAS BEceASeDEVER TIN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMAL Address 

$ ie er Nea ae George He Jess, Elkridge, Md. R.FeD. 

© Q To ’ 

8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).}- INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: 3 , ONS eee) 
/ ra my ii 

§ = IMMEDIATE CAUSE (o} 4 

e nK DUE TO 

Conditions, if any. which o) 5 ; 


ta immediate 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Mea 
~ rE! 
ams, — ae am ves] NO GT 


‘200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) <a ae -——_— 


20c. TIME OF INJURY Month, 7 Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote} 
Hour a. n. While Not ace es street, office bidg. = 
p.m. jot work [ut-work _ 


21. 1 certify that | attended the deceased fram... 3 to. .. 1I_Zthat | last saw the deceased 


olive on__tD 27 >, WZ, and that death accurred at. _.M, from the causes and an the stated above. 
PAOORESS {Streetacty of town, stots) |ATE SIGNED 


rial, crematian, ar removal, and in any event within 72 Hours after death. 


iched far use as the burial-transit permit. 


es 


the registrar pri: 


maruns AT TS.S (swe PCa Sr re 
Zo. BURIAL, ean 2b. DATE THEREOF Zac. NAME OF CEMETERY OR Tig be LOCATION er. na county) ifs" 
Remoyeu Ges” | May 2h,,1957 we a So Mem. Park Dorsey, Md. 
73, FUNBRAL DIRECTOR'S SIGNATURE Ci BY REGISTRAR, _| 24. REGISSRAR'S SJGNATYY 
1 On } 
rag NG VAS OE A ae 
a 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 965 
05°76 CERTIFICATE OF DEATH OM ci Sf | 


INTERVAL BETWEEN 


for (0}, (b), ond (¢). 
i Eifonst(eh] ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s8 2 COUNTY Howard <== marYLaND || * Md. b.county Howard 
Be. WN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 a give neores$ lown} ? ~ . 
2 ana Ellicott cit: 
he d. NAME ‘OF HOSPITAL (If not in hospital, Gir d. STREET ADDRESS e. IS RESIDENCE 
27 OR INSTITUTION / 2, ON A FARM? 
SS ) LYOf TORY SiG ves TNO BR 
£6 3. NAME OF First Middle lost” 4. DATE Month Doy Yeor 
mes DECEASED ' . OF 
23 {Type or print) / /7 =¥—Ye DEATH “es 19 3, Ze 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ace (tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min, 
“ 14, ALE WA i Fe |\wioowen oivorceo] |Afgag, a Z 
aa TOs. USUAL OCCUPATION (Give kind of work done| . BIRTHPLACE (Stote orforeign country) 12. CITIZEN OF WHAT COUNTRY? 
Bes during mos} of working life, even if retired) . KS 
eo 2% S Ma. # WA 
£3 V4. MOTHER'S MAIDEN NAME 
3 - ‘4 
ame DR OE Mb! , Drusilla 
¢ 4 
3 17, INFORMANT ‘Add 
® ; ; '" MonT Gorn ex 
2 )) fe, 2 a og e . 
° 4 Vdd by QO 2/2! A ; S re) 
& 
a 
« 
S 
Z 
2 


} DUE TO 
Speirs tet 
DUE TO 


cose (0), stoling the ynder- 
lying couse lost. (e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. we AUTOPSY 


FORMED? ¢- 
ves [I] No 1. 

200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that | attended the Hecedty 
LG 


Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
While Not while foctory, street, office bldg., etc.) ! 
lot work [[] ot work i 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and complete! 


hed for use as the burial-transit permit. 
rial, crematian, ar removal, and in any event within 72 h 


bikes a: 193.40, ioe eee eY., 19. CUothat 1 last saw the deceased 


, and that death occurred at LL SAM, from the causes and on the date stated above. 
DATE SIGNED 


ey 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Ra: 
moy be retained by the hospital ar attending physicion. 


ACTUAL FH L. Wa 3 : 
ws SIGNATUR i MO. Cee AMAL ._§ 7 SAF. 
ape 

25 PHYSICIAN'S 
z Ze Name (type) George E. Burgterf, M. D. 
2°89 720. BURIAL. CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
58° REMOVAL (Speci 30 
eae BUR A 6/1 MCAKOW /T14 92 kridge, 
4 . FUNG j B'S SIGHATUR Lis 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
4 ‘ 
wis WL ' 1 Rowe 573 1/59 6 Aseglenensy 
7 7; - 


5 ‘A Nvayng 


Lats of 
Oy )\ 9) a 
Sn i 
NATE! , 
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‘3 
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8 
° 
2 
° 
ms 

o 

4 
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JAN: The law requires that the death cer 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direet 


TO HOSPITAL OR ATTENDING PHYS: 


‘MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


' 253 CERTIFICATE OF DEATH nap. onli 206 
i Mi. PLAGE OF DEATH 27 OF a 2. Le oS (Where deceased lived. If institution: Residence before odmission) 
3 uM b. COUNTY J 
= hepa Md 
b. CITY OR TOWN rT outside corporsie Tints, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL Sag give nearest town) 
3 RURAL ond ase a ie wee) 
z 4 Va Bhs — 
@ * ORNS {If nat in hospitdl, give street address) d. STREET ADDRESS Phaces J 
YOILE GORMAIH AVE / ves [] No (~~ 
3 Wee First Middle Last 4. oe Manth Day Yeor 
Ape x KO GER, a TART I A)|_ Stam /1AY 28 ws? 
5. SEX 6. Bins ORRACE |7. MARRIED [[] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Me lp f "y 3 ee lost pirthdoy) Mia. 
ec os wipoweD []} Divorceo - x 3 P yn. 
IN {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY nr. oy PLACE (Stote or forejgn,country) 12. CITIZEN OF WHAT COUNTRY? 


Aap dhe Aa 4 (wo ose 


A 
, 
7) 1A é “ZA 
(Pou Be4 ct AA Ci MA Ake hoe 
WAS pAER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. es ‘Address 
. oe y ih a vervies) y/ W z (] La, ‘f 
AL! i PACE Ags As as 


y ‘CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c}. yy, ( ple dl 
TH TI 
PART 1. DEATH WAS CAUSED BY J TyreERaA DISS Ec TINE FAWEVY SAD | ieee 


Then please remave carban papers. Pages | and 2 sh 


HfyX DUE TO 
Conaitinnty Rteaye one arferio sclerosis 


govo rise to immediote 
co¥se (o}, stoting the under- DUE re 
lying couse lost. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol]. WAS AUTORSY 
ves] No [q~ 


me ACCIDENT WAS. eee ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING [) CAUSE ©! 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Hour 0. m. While, = Not tit factory, street, office bidg., etc.) 
p.m. fot work [-} ot work t 


21. I certify that | attended the deceased from. Baz .. 19£2.,that | last saw the deceased 
alive on. AGAyY 25, 2s. _, and that death occurred ai M, from the causes and on the date is above. 


ADDRESS {Stree}, city or town, site} 
SeNATUR ng ZA ee toa el a 
TAREIAN Ge O”g Ecc 


72a. BURIAL, CREM BURIAL, ATION, 7b. Vig THEREOF ride OF CEM 4 OR CREMATORY B ° 
REMOVAL Specify) /] (7 
eee ha y; iil <S/| DP it KK UL, Sua» 


|, crematian, ar remaval, and in any event within 72 haurs after di 
MEDICAL CERTIFICATION: 


ched far use as the burial-transit permit. 


fT 


page 3 shauld be, 
the registrar pria 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 5 9 5 7 
‘ 05278 CERTIFICATE OF DEATH 


Reg. Dist. No. 


fi a wate B.. Eps eae (Where deceased lived. IF institution: Residence before admission) 
°. a. b. COUNTY 
MARYLAND: 
ae Howard 
b. CITY... TOWN (If outside carporale limits, write cc. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RU" and give nearest tawn) 
plar Springs ears Poplar Springs 
d. pab OF eet IF nat in hospitol, give street address) d. STREET ADDRESS ~ e. Be PaaS 
OR INSTITUTION, 
-F.D. Mt. Airy R.F.D. Mt. Airy ves] Ni 
——— —— Se oa 
3. NAME OF First Middle J Lost 4. DATE Month Day Year 
DECEASED Cig OF 
{Type oF pri Harvey Samuel / SrA, eae 20) 1957 
= ‘5. SEX 6. COLOR OR RACE | 7. MARRIEO KY NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe a lost pisthdoy) [Months] Days | Hours Min. 
hale White _|wicowent] ovorceot) | May 11, 1891 66. 
100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
| Quarryman Howard Co., Md. USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Reed Matilda Lydard 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ms" Wo" """"" peg-14-2807| Mrs Lottie L. Reed, Mt. Airy, Md. 


No 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c). 
~_—— 
PART |, DEATH WAS CAUSED BY: ft i 
IMMEDIATE CAUSE (o] LD/AC REsi 
X 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


454 


ean rae; 


Conditions, if any, which 
gove rise ta immediote 


cote (0), stating the ynder ( OVE TO f tag 7 
lying cause lost. a 
Jying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 

; yes] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour a.m. While Nat while factory, street, office bldg., etc.) 1 
p.m. 19 jot work [] ot work 


21.1 certify that Loftended the deceased from_7.... 9 9, 19___., to. yf that | lost saw the deceased 
alive on__. 2m 199. a 


MEDICAL CERTIFICATION 


H 
and that death occurred at HAS ow from the causes and on the date stated above. 


ADDRESS (Street, city or town, gtate) DATE oh dasa) 
bret, Mek _30Y4 59 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Howard E, Hall 


NAME (Type) 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burtai June 2,19 


Howard ane 
i Bight yr ‘ADDRESS 
Y) ° eae Damascus, Ma, 


24a, REC'D BY REGISTRAR Mb. RE air an 
oalUNS '87 Otte t ae 


On Orn 
. 


A 


05368 


oma 


MARYAM STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi \ * CERTIFICATE OF DEATH 


eS Reg. Dist. No. 
3 1, PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before edmstion) 
3 0, COUNTY re) wa r MARYLAND a. STATE b. COUNTY 2 P 
2 BK / NO VA bh 
° b. CITY OR TOWN [If outside carporote fimits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn} 
8 hee ‘AL and give neorest town) 3 2 7, . 
2 Sat te hear Pe Re wc A IN 0 fo X23 
e’ d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
a ~. R YL TU oe MAN 2 # Pp TAL ON A FARM? 
N / xa S é 
z (ALT 2 MC Kv yes NO BX 
°o 3. NAME OF First Middle Lost 4, DATE Month Day Year 
5 DECEASED OF ; 
& (Type or print) Mary &. SHAVE R DEATH Ma ve 1957 
oa 
5. SI 6. RACE |7. 8. DATE OF BIRT! 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 . COUgR OF married (] Never MARRIED [RJ z ben 188 y fost HanaGyh ae Min. 
; ale BALLS |wioweo] _vworcep [] eb, 2, T3 
Tob. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “t/ Si 
" NORTH ALL NA ears 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


IN EN, UNKNOWN 


15: WAS DECEASED EVER IN U.S. ARMED enaeal 16. pean SECURITY NO. | 17. INFORMANT ddress. 
Noes = an i as aw Reeorts TAY.0R MANOR Hosp ElLi€o7T City , Md. 


18. | 1B. CAUSE OF DEATH [Enter only one couse per lin OF DEATH [Enter only ane couse per line far (a), (b), and (c] INTERVAL BETWEEN 


), 
rant DEATH was caustp Br Bilateral 7 CKO ANnEUMCHLA ORGS TABI ERE! 


. IMMEDIATE CAUSE {o} 
uf ‘] ) DUE TO 
> : , 
Conditions, if any, which Cela ti'tis 
gove rise to immediote DUE To F : 
coure (0), stoting the under- 5 f 
lying patie lost. = my & enera Lzead Arter ° seferosi's 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE ii ae 2 DISEASE CONDITION GIVEN IN PART Ia} ]19. Bale NM 


SOW, Co Chronic Sckhezopkrenia, SS yeurs ves] No St 


20a. ACCIDENT WAS. SNPS ENG o 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, ray foak (City of town) (County) (State) 
Hour 0. s, While Not ee foctory, street, office bldg., etc.) 
p.m. jot work [1] Oo work H 


21. I certify that | attended the deceased aero WLS. May £ ene, 194.7.,that | last saw the deceased 


alive on_/ ae Be; wt7 _, and aR death oer atop: ae M, from the causes and on the date stated pects: 
ADDRESS (Street, city or town, stote) DATE SI 


TAyLo& MAMOR HOSP ELLICOTT City, Ma. 


Then please remove carban“pap 
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